THE DIVISION OF HEALTH OF MISS0UR|

09-012804

. Health,
ia;:wl;t_lm STAN DARD CERHHCATE OF DEATH STATE FILE NUMBER
. ublhic
Ih Service i‘ll tu APR 2 1 1g59?egis1ru!inn District No. ........-..?._Agw.‘.,.,......A.A,..Primury Regis"uﬁon District E“:....._..............--_...._.‘.,...._ Regis:rur's Ni AR
: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resci'de_ncg b?forq
. COUNE . STAT b. COUN admi s st
5. %0 fa Y 1b o STATE My geouri COUNTY 1b f
F1-57 - CIOTRY (If oulside corporate limits, give TOWNSHIP ondy) | Inside Limits c C:)TRY 6 3 2o Inside Limits
TOWN Maysville Yegf 1 NoLJ Town  Maysville o | Yes@ No[J
¢. FULL NAME OF {If NOT in haspital, give location) | Length of stay in b d. STREET (If autside, give locatien) Reside on Farm
HOSPITAL OR ADDRESS Y I:l N [j
INSTITUTION 35yrs kil
3. NTAME QF DE;:EASED First Middle Last 4. DATE Month Day 1aeur
{Type or print OF
Mabel Craig Smith . 9 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (tn years |FUNDER } YEAR] IF UNDER 24 HRS.
( MARRIED[ | REVER MARRIED[] n ¥ e o i
Female 'Whi te WIDO\'IED 3_ DIVORCEDD May 5 1880 la_fgl,mhduy) Manths | Cays aurs I Min,
106. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during me st of werking life, even if retized) INDUSTRY o H o
Hougekeeper. Maysville Mo V.S,
130, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
<
Albert (Craigz Josle Hofatatter Albert Smith

Dotiar, coroner, afc. must use only siandard nomenclature in item 18. No symptoms will be listed,

All diseases in Part | must be causally related.

oy

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

v

o™

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, nmn&nknuwn)| {1f yos, give wor or dates of service)

16. SOCEAL SECURELTY NO.| 17. INFORMANT

Address

Mrs Grace Taylor Maysville Mo

18. CAUSE OF DEATH (Enter only one cause per

line for

a), {b), and {c}.)
~

INTERVAL BETWEEN

PART I. DEATH WaAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) S —-/.2/5'5&,
Conditions, if any, DUE TO (b)
which gave rlse to
above covse {a), }
stating the under-
z lying couse last. DUE TO <)
= PART H. OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART | {o) 19. WAS AUTOPSY
< /4 PERFORMED?
‘ 4—9 YES[ ] NO[] €
£ 1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item {8.)
57 o o O
S| 20¢c. TIMEOF Hour  Month, Bay, Teor
2 MJURY  om.
= p.m.
20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor abourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE M farm, factary, street, office bldg., eic.)
WORK AT WORK Py A

7 -
21. | attended the deceased from L b
Daath cecwred ot s on tha

Be, SIGRATURE v

23a. BURIAL, CREMATION, | 23b. DATE
Rﬁ OVAL ISPIlfﬂ

Dagree or titl
M_M ¢

‘and last sow}:::_phva on %M&y
dote stated above; and 16 the best of my knowled rom the causes stated.
22b. ADDRESS 2c. DATE SIGNED
2| aysville Mo %/10-59
23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) {Siate)

Graceland

Cameron = Missourl

4-11-59
24. FUNERAL DIRECTOR
Pilcher Funeral iiome

ADDRESS

Haysville Mo

?j DATE RECD. BY LOCAL REG,

| F—/4=8 7

{Licensed Embolmer’s S1atement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF BY ooiieiiiiiiiiiiieri e rrreererr e i tiar s e e e et b e s a st e , Student Embalmer No. .............cceeee

working under my personal supervision.

........................................................

«T.Pllcher
Licensed Embalmer No3960 ...........
P. O. Address. Mayavilie Mo ..

Stdent ... s Signed ,
Signature of Student Embalmer

+

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. . |



